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SUBSTI TUTE HOUSE BI LL 2797

St ate of WAshi ngt on 58th Legislature 2004 Regul ar Sessi on

By House Committee on Health Care (originally sponsored by
Representatives Mrrell, Cody, Linville, Sinpson, G, Edwards, Kenney
and Ornsby; by request of Insurance Comm ssioner)

READ FI RST TI ME 02/ 06/ 04.

AN ACT Relating to providing access to the basic health plan for
individuals eligible for the health coverage tax credit under the Trade
Act of 2002 (P.L. 107-210); and anmending RCW 70.47.020, 70.47.030,
70. 47. 060, 48.43.015, and 48.43.018.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW70.47.020 and 2000 ¢ 79 s 43 are each anended to read
as follows:

As used in this chapter:

(1) "Washington basic health plan" or "plan" neans the system of
enrol | ment and paynment for basic health care services, adm nistered by
the plan admnistrator through participating managed health care
systens, created by this chapter.

(2) "Admnistrator” neans the Wshington basic health plan
adm nistrator, who also holds the position of adm nistrator of the
Washi ngton state health care authority.

(3) "Health coverage tax credit program neans the program created
by the Trade Act of 2002 (P.L. 107-210) that provides a federal tax
credit that subsidizes private health insurance coverage for displaced
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workers certified to receive certain trade adjustnent assistance
benefits and for individuals receiving benefits from the pension
benefit guaranty corporation.

(4) "Health coverage tax credit eligible enrollee"” neans individua
workers and their qualified famly nenbers who |ose their jobs due to
the effects of international trade and are eligible for certain trade
adj ust rent assi stance benefits; or are eligible for benefits under the
alternative trade adjustnent assistance program or are people who
receive benefits fromthe pension benefit guaranty corporation and are
at least fifty-five years old.

(5) "Managed health care systent neans: (a) Any health care
organi zation, including health care providers, insurers, health care
service contractors, health mai ntenance organi zations, or any
conbi nation thereof, that provides directly or by contract basic health
care services, as defined by the admnistrator and rendered by duly
licensed providers, to a defined patient population enrolled in the
plan and in the managed health care system or (b) a self-funded or
self-insured nethod of providing insurance coverage to subsidized
enrol | ees provided under RCW 41. 05. 140 and subject to the limtations
under RCW 70. 47.100(7).

((64))) (6) "Subsidized enrollee" neans an individual, or an
i ndi vi dual plus the individual's spouse or dependent children: (a) Wo
is not eligible for nedicare; (b) who is not confined or residing in a
government -operated institution, unless he or she neets eligibility
criteria adopted by the admnistrator; (c) who resides in an area of
the state served by a managed health care system participating in the
pl an; (d) whose gross famly incone at the tinme of enroll ment does not
exceed two hundred percent of the federal poverty level as adjusted for
famly size and determ ned annually by the federal departnent of health
and human services; and (e) who chooses to obtain basic health care
coverage from a particular managed health care system in return for
periodic paynents to the plan. To the extent that state funds are
specifically appropriated for this purpose, wth a corresponding
federal match, "subsidized enrollee" also neans an individual, or an
i ndi vi dual ' s spouse or dependent children, who neets the requirenents
in (a) through (c) and (e) of this subsection and whose gross famly
incone at the tine of enrollnent is nore than two hundred percent, but
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| ess than two hundred fifty-one percent, of the federal poverty I|evel
as adjusted for famly size and determned annually by the federa
departnment of health and human servi ces.

((65))) (7). "Nonsubsidized enrollee" neans an individual, or an
i ndi vidual plus the individual's spouse or dependent children: (a) Wo
is not eligible for nedicare; (b) who is not confined or residing in a
government -operated institution, unless he or she neets eligibility
criteria adopted by the admnistrator; (c) who resides in an area of
the state served by a managed health care system participating in the
plan; (d) who chooses to obtain basic health care coverage from a
particul ar managed health care system and (e) who pays or on whose
behalf is paid the full costs for participation in the plan, wthout
any subsidy fromthe plan.

((66))) (8) "Subsidy" neans the difference between the anount of
periodic paynent the admnistrator makes to a nanaged health care
system on behal f of a subsidized enrollee plus the adm nistrative cost
to the plan of providing the plan to that subsidized enrollee, and the
anount determ ned to be the subsidized enrollee's responsibility under
RCW 70. 47. 060( 2) .

((6)) (9) "Premunt neans a periodic paynent, based upon gross
famly incone which an individual, their enployer or another financial
sponsor makes to the plan as consideration for enrollnment in the plan
as a subsidized enrollee ((ef)), a nonsubsidi zed enrollee, or a health
coverage tax credit eligible enrollee.

((8»)) (10) "Rate" neans the anount, negotiated by the
admnistrator with and paid to a participating nmanaged health care
system that is based upon the enrollnent of subsidized ((anrd)),.
nonsubsi di zed, and health coverage tax credit eligible enrollees in the
plan and in that system

Sec. 2. RCW 70.47.030 and 1995 2nd sp.s. ¢ 18 s 913 are each
anmended to read as foll ows:

(1) The basic health plan trust account is hereby established in
the state treasury. Any nongeneral fund-state funds collected for this
program shall be deposited in the basic health plan trust account and
may be expended wi thout further appropriation. Mneys in the account
shall be used exclusively for the purposes of this chapter, including
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paynments to participating managed health care systens on behal f of
enrollees in the plan and paynent of costs of adm nistering the plan.

During the 1995-97 fiscal biennium the legislature may transfer
funds from the basic health plan trust account to the state general
fund.

(2) The basic health plan subscription account is created in the
custody of the state treasurer. All receipts fromanmounts due from or
on behalf of nonsubsidized enrollees and health coverage tax credit
eligible enrollees shall be deposited into the account. Funds in the
account shall be used exclusively for the purposes of this chapter,
including paynents to participating managed health care systens on
behal f of nonsubsidized enrollees and health coverage tax credit
eligible enrollees in the plan and paynent of costs of admnistering
the plan. The account is subject to allotnent procedures under chapter
43.88 RCW but no appropriation is required for expenditures.

(3) The adm nistrator shall take every precaution to see that none
of the funds in the separate accounts created in this section or that
any prem uns paid either by subsidized or nonsubsidi zed enroll ees are
comm ngled in any way, except that the adm ni strator nmay conbi ne funds
designated for admnistration of the plan into a single admnistrative
account .

Sec. 3. RCW70.47.060 and 2001 c 196 s 13 are each anmended to read
as follows:

The adm ni strator has the foll ow ng powers and duti es:

(1) To design and fromtime to tine revise a schedule of covered
basi c health care services, including physician services, inpatient and
out pati ent hospital services, prescription drugs and nedi cations, and
other services that may be necessary for basic health care. I n
addition, the admnistrator may, to the extent that funds are
avail able, offer as basic health plan services chem cal dependency
services, nental health services and organ transplant services;
however, no one service or any conbination of these three services
shal |l increase the actuarial value of the basic health plan benefits by
nore than five percent excluding inflation, as determ ned by the office
of financial managenent. Al subsidized and nonsubsidi zed enrollees in
any participating managed health care system under the WAshi ngton basic
health plan shall be entitled to receive covered basic health care

SHB 2797 p. 4



©O© 00 N O Ol WDN P

W W W W W W WwWwwWwWwWMNDNDNDDNMNDNMDDNMNMNDMNMDMNMNMNMDNEPRPPRPEPRPRPRPPRPERPRERPPRPRE
0O N O W NPEFP O OOOWwNO O P WNEPEOOWOOWwWNOO O owDNDE,Oo

services in return for prem um paynents to the plan. The schedul e of
servi ces shall enphasize proven preventive and primary health care and
shall include all services necessary for prenatal, postnatal, and well -
child care. However, with respect to coverage for subsidized enrollees
who are eligible to receive prenatal and postnatal services through the
medi cal assi stance program under chapter 74.09 RCW the adm nistrator
shall not contract for such services except to the extent that such
services are necessary over not nore than a one-nonth period in order
to maintain continuity of care after diagnosis of pregnancy by the
managed care provider. The schedule of services shall also include a
separate schedul e of basic health care services for children, eighteen
years of age and younger, for those subsidized or nonsubsidized
enrol | ees who choose to secure basic coverage through the plan only for
t heir dependent children. In designing and revising the schedul e of
services, the admnistrator shall consider the guidelines for assessing
heal th services under the mandated benefits act of 1984, RCW 48.47. 030,
and such other factors as the adm ni strator deens appropriate.

(2)(a) To design and inplenent a structure of periodic premuns due
the adm nistrator from subsidized enrollees that is based upon gross
famly income, giving appropriate consideration to famly size and the

ages of all famly nenbers. The enrollnment of children shall not
require the enrollnent of their parent or parents who are eligible for
the plan. The structure of periodic premuns shall be applied to

subsidized enrollees entering the plan as individuals pursuant to
subsection (9) of this section and to the share of the cost of the plan
due from subsidi zed enroll ees entering the plan as enpl oyees pursuant
to subsection (10) of this section.

(b) To determ ne the periodic premuns due the adm nistrator from
nonsubsi di zed enroll ees. Prem uns due from nonsubsidi zed enroll ees
shall be in an amobunt equal to the cost charged by the managed heal th
care systemprovider to the state for the plan plus the adm nistrative
cost of providing the plan to those enrollees and the prem umtax under
RCW 48. 14. 0201.

(c) To determine the periodic premiuns due the adnmi nistrator from
health coverage tax credit eligible enrollees. Prem uns due from

health coverage tax credit eligible enrollees nust be in an anount
equal to the cost charged by the managed health care system provider to
the state for the plan, plus the adm ni strative cost of providing the
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plan to those enrollees and the prem umtax under RCW48. 14.0201. The
adm nistrator will consider the inpact of eligibility determ nation by
the appropriate federal agency designated by the Trade Act of 2002
(P.L. 107-210) as well as the premum collection and remttance
activities by the United States internal revenue service when
determining the admnistrative cost charged for health coverage tax
credit eligible enrollees.

(d) An enployer or other financial sponsor may, with the prior
approval of the admnistrator, pay the premum rate, or any other
anmount on behalf of a subsidized or nonsubsidized enrollee, by
arrangenent with the enroll ee and through a nechani sm acceptable to the
adm ni strator. The adm nistrator shall establish a nechanism for
receiving premum paynents from the United States internal revenue
service for health coverage tax credit eligible enroll ees.

((€6))) (e) To develop, as an offering by every health carrier
provi di ng coverage identical to the basic health plan, as configured on
January 1, 2001, a basic health plan nodel plan with uniformty in
enrol | ee cost-sharing requirenents.

(3) To design and inplenment a structure of enrollee cost-sharing
due a nmanaged health care system from subsidized ((and))_
nonsubsi di zed, and health coverage tax credit eligible enrollees. The
structure shall discourage inappropriate enrollee utilization of health
care services, and may utilize copaynents, deductibles, and other cost-
sharing nechanisns, but shall not be so costly to enrollees as to
constitute a barrier to appropriate utilization of necessary health
care services.

(4) Tolimt enrollnment of persons who qualify for subsidies so as
to prevent an overexpenditure of appropriations for such purposes.
Whenever the admnistrator finds that there is danger of such an
overexpenditure, the adm nistrator shall close enrollnent until the
adm ni strator finds the danger no |onger exists. Such a closure does
not apply to health coverage tax credit eligible enrollees who receive
a premum subsidy fromthe United States internal revenue service as
long as the enrollees qualify for the health coverage tax credit
program

(5 To limt the paynent of subsidies to subsidized enrollees, as
defined in RCW 70.47.020. The |evel of subsidy provided to persons who
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qualify may be based on the |owest cost plans, as defined by the
adm ni strator.

(6) To adopt a schedule for the orderly devel opnent of the delivery
of services and availability of the plan to residents of the state,
subject to the limtations contained in RCW 70.47.080 or any act
appropriating funds for the plan.

(7) To solicit and accept applications from nmanaged health care
systens, as defined in this chapter, for inclusion as eligible basic
health care providers wunder the plan for ((etther)) subsidized
enrol l ees, ((e+)) nonsubsidized enrollees, or ((beth)) health coverage
tax credit eligible enrollees. The adm nistrator shall endeavor to
assure that covered basic health care services are available to any
enrollee of the plan from anbng a selection of tw or nore
partici pating nmanaged health care systens. I n adopting any rules or
procedures applicable to managed health care systens and in its
dealings wth such systens, the adm nistrator shall consider and neke
suitable allowance for the need for health care services and the
differences in local availability of health care resources, along with
other resources, wthin and anong the several areas of the state
Contracts with participating managed health care systens shall ensure
that basic health plan enrollees who beconme eligible for nedical
assi stance may, at their option, continue to receive services from
their existing providers within the managed health care systemif such
provi ders have entered into provider agreenents wth the departnent of
soci al and health services.

(8) To receive periodic premuns from or on behalf of subsidized
((and)), nonsubsidized, and health coverage tax credit eligible
enrol |l ees, deposit them in the basic health plan operating account,
keep records of enrollee status, and authorize periodic paynents to
managed health care systens on the basis of the nunber of enrollees
participating in the respective managed health care systens.

(9) To accept applications from individuals residing in areas
served by the plan, on behalf of thenselves and their spouses and
dependent children, for enrollnent in the Washi ngton basic health pl an
as subsidized ((er)), nonsubsidized, or health coverage tax credit
eligible enrollees, to establish appropriate m ni mumenrol | ment peri ods
for enroll ees as may be necessary, and to determ ne, upon application
and on a reasonable schedule defined by the authority, or at the

p. 7 SHB 2797



© 00 N O Ol WDN P

W W W W W W W W WNDNDNDNDDDNDNDNDNDNMDNMNDNNNMNMNdNMNPEPEPPRPPRPPRPERPRPRPRPRPERERPR
0O N O W NPEFP O OOLuNO O P WNEPEOOMOWwWNO O owDNDER.Oo

request of any enrollee, eligibility due to current gross famly incone
for sliding scale prem uns. Funds received by a famly as part of
participation in the adoption support program authorized under RCW
26.33. 320 and 74.13. 100 through 74.13.145 shall not be counted toward
a famly's current gross famly inconme for the purposes of this
chapter. Wen an enrollee fails to report inconme or income changes
accurately, the adm nistrator shall have the authority either to bill
the enrollee for the anmpbunts overpaid by the state or to inpose civi
penalties of up to two hundred percent of the anmount of subsidy
overpaid due to the enrollee incorrectly reporting incone. The
adm ni strator shall adopt rules to define the appropriate application
of these sanctions and the processes to inplenent the sanctions
provided in this subsection, within avail able resources. No subsi dy
may be paid with respect to any enrollee whose current gross famly
i ncone exceeds twice the federal poverty level or, subject to RCW
70.47.110, who is a recipient of nedical assistance or nedical care
servi ces under chapter 74.09 RCW If a nunber of enrollees drop their
enrol I ment for no apparent good cause, the adm nistrator may establish
appropriate rules or requirenents that are applicable to such
i ndi vidual s before they will be allowed to reenroll in the plan.

(10) To accept applications from business owners on behalf of
thenmsel ves and their enployees, spouses, and dependent children, as
subsi di zed or nonsubsi di zed enroll ees, who reside in an area served by
the plan. The admnistrator may require all or the substanti al
majority of the eligible enployees of such businesses to enroll in the
pl an and establish those procedures necessary to facilitate the orderly
enrol Il ment of groups in the plan and into a nmanaged health care system
The adm nistrator may require that a business owner pay at |east an
anount equal to what the enpl oyee pays after the state pays its portion
of the subsidized premumcost of the plan on behalf of each enpl oyee
enrolled in the plan. Enrollnment is limted to those not eligible for
medi care who wish to enroll in the plan and choose to obtain the basic
health care <coverage and services from a nmanaged care system
participating in the plan. The adm nistrator shall adjust the anmount
determ ned to be due on behalf of or fromall such enrollees whenever
the anmount negotiated by the admnistrator with the participating
managed health care systemor systens is nodified or the admnistrative
cost of providing the plan to such enroll ees changes.
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(11) To determne the rate to be paid to each participati ng managed
health care systemin return for the provision of covered basic health
care services to enrollees in the system Al t hough the schedul e of
covered basic health care services will be the sanme or actuarially
equi val ent for simlar enrol | ees, the rates negotiated wth
partici pati ng managed health care systens nmay vary anong the systens.
In negotiating rates with participating systens, the admnistrator
shal | consider the characteristics of the popul ations served by the
respective systens, econom c circunstances of the |ocal area, the need
to conserve the resources of the basic health plan trust account, and
other factors the admnistrator finds rel evant.

(12) To nmonitor the provision of covered services to enrollees by
partici pating managed health care systens in order to assure enrollee
access to good quality basic health care, to require periodic data
reports concerning the utilization of health care services rendered to
enrollees in order to provide adequate information for eval uation, and
to i nspect the books and records of participating managed health care
systens to assure conpliance with the purposes of this chapter. I n
requiring reports from participating nmanaged health care systens,
i ncludi ng data on services rendered enrollees, the adm ni strator shal
endeavor to mnimze costs, both to the managed health care systens and
to the plan. The adm nistrator shall coordinate any such reporting
requirenents wth other state agencies, such as the insurance
comm ssioner and the departnment of health, to m nimze duplication of
effort.

(13) To evaluate the effects this chapter has on private enpl oyer-
based health care coverage and to take appropriate nmeasures consi stent
with state and federal statutes that will discourage the reduction of
such coverage in the state.

(14) To devel op a program of proven preventive health neasures and
to integrate it into the plan wherever possible and consistent wth
this chapter.

(15) To provide, consistent wth avail able funding, assistance for
rural residents, underserved popul ati ons, and persons of color.

(16) In consultation with appropriate state and |ocal governnent
agencies, to establish criteria defining eligibility for persons
confined or residing in governnent-operated institutions.
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(17) To admnister the premum discounts provided under RCW
48.41.200(3)(a) (i) and (ii) pursuant to a contract with the Wshi ngton
state health insurance pool.

Sec. 4. RCW48.43.015 and 2001 ¢ 196 s 7 are each anended to read
as follows:

(1) For a health benefit plan offered to a group, every health
carrier shall reduce any preexisting condition exclusion, limtation,
or waiting period in the group health plan in accordance with the
provi sions of section 2701 of the federal health insurance portability
and accountability act of 1996 (42 U.S.C. Sec. 300ggQ).

(2) For a health benefit plan offered to a group other than a snal
group:

(a) If the individual applicant's innmedi ately preceding health plan
coverage term nated during the period beginning ninety days and endi ng
si xty-four days before the date of application for the new plan and
such coverage was simlar and continuous for at |east three nonths,
then the carrier shall not inpose a waiting period for coverage of
preexi sting conditions under the new health plan.

(b) If the individual applicant's inmedi ately preceding health plan
coverage term nated during the period beginning ninety days and endi ng
si xty-four days before the date of application for the new plan and
such coverage was simlar and continuous for |less than three nonths,
then the carrier shall credit the time covered under the imrediately
precedi ng health plan toward any preexisting condition waiting period
under the new health plan.

(c) For the purposes of this subsection, a preceding health plan
i ncl udes an enpl oyer-provided self-funded health plan, the basic health
plan's offering to health coverage tax credit eligible enrollees as
established by this act, and plans of the Wishington state health
I nsurance pool .

(3) For a health benefit plan offered to a small group:

(a) If the individual applicant's inmmedi ately preceding health plan
coverage term nated during the period beginning ninety days and endi ng
si xty-four days before the date of application for the new plan and
such coverage was simlar and continuous for at |east nine nonths, then
the carrier shall not inpose a waiting period for coverage of
preexi sting conditions under the new health plan.

SHB 2797 p. 10
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(b) If the individual applicant's inmmedi ately preceding health plan
coverage term nated during the period beginning ninety days and endi ng
si xty-four days before the date of application for the new plan and
such coverage was simlar and continuous for |less than nine nonths,
then the carrier shall credit the time covered under the imrediately
precedi ng health plan toward any preexisting condition waiting period
under the new heal th pl an.

(c) For the purpose of this subsection, a preceding health plan
i ncl udes an enpl oyer-provided self-funded health plan, the basic health
plan's offering to health coverage tax credit eligible enrollees as
established by this act, and plans of the Wishington state health
I nsurance pool .

(4) For a health benefit plan offered to an individual, other than
an individual to whom subsection (5) of this section applies, every

health carrier shall credit any preexisting condition waiting period in
that plan for a person who was enrolled at any tinme during the sixty-
three day period i medi ately preceding the date of application for the
new health plan in a group health benefit plan or an individual health
benefit plan, other than a catastrophic health plan, and (a) the
benefits under the previous plan provide equival ent or greater overal

benefit coverage than that provided in the health benefit plan the
i ndi vidual seeks to purchase; or (b) the person is seeking an
i ndi vi dual health benefit plan due to his or her change of residence
from one geographic area in Washington state to anot her geographic area
in Washington state where his or her current health plan is not
offered, if application for coverage is nade within ninety days of
relocation; or (c) the person is seeking an individual health benefit
plan: (i) Because a health care provider with whom he or she has an
established care relationship and from whom he or she has received
treatnent within the past twelve nonths is no |longer part of the
carrier's provider network wunder his or her existing Wshington
i ndividual health benefit plan; and (ii) his or her health care
provider is part of another carrier's provider network; and (iii)
application for a health benefit plan under that carrier's provider
network individual coverage is made within ninety days of his or her
provi der |eaving the previous carrier's provider network. The carrier
must credit the period of coverage the person was continuously covered
under the imedi ately preceding health plan toward the waiting period
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of the new health plan. For the purposes of this subsection (4), a
precedi ng health plan includes an enpl oyer-provi ded self-funded heal th
plan, the basic health plan's offering to health coverage tax credit
eligible enrollees as established by this act, and plans of the
Washi ngton state health insurance pool.

(5) Every health carrier shall waive any preexisting condition
waiting period in its individual plans for a person who is an eligible
individual as defined in section 2741(b) of the federal health
i nsurance portability and accountability act of 1996 (42 U S.C. Sec.
300gg-41(b)).

(6) Subject to the provisions of subsections (1) through (5) of
this section, nothing contained in this section requires a health
carrier to anend a health plan to provide new benefits in its existing
health plans. |In addition, nothing in this section requires a carrier
to waive benefit |limtations not related to an individual or group's
preexi sting conditions or health history.

Sec. 5. RCW48.43.018 and 2001 ¢ 196 s 8 are each anended to read
as follows:

(1) Except as provided in (a) through ((&»)) (d) of this
subsection, a health carrier may require any person applying for an
i ndi vidual health benefit plan to conplete the standard health
guestionnai re designated under chapter 48.41 RCW

(a) If a person is seeking an individual health benefit plan due to
his or her change of residence from one geographic area in Washi ngton
state to another geographic area in Washi ngton state where his or her
current health plan is not offered, conpletion of the standard health
guestionnaire shall not be a condition of coverage if application for
coverage is made within ninety days of relocation.

(b) If a person is seeking an individual health benefit plan:

(i) Because a health care provider with whom he or she has an
established care relationship and from whom he or she has received
treatnent within the past twelve nonths is no |longer part of the
carrier's provider network wunder his or her existing Wshington
i ndi vidual health benefit plan; and

(ii) H's or her health care provider is part of another carrier's
provi der network; and

SHB 2797 p. 12
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(ti1) Application for a health benefit plan under that carrier's
provi der network individual coverage is nmade within ninety days of his
or her provider leaving the previous carrier's provider network; then
conpletion of the standard health questionnaire shall not be a
condition of coverage.

(c) If a person is seeking an individual health benefit plan due to
his or her having exhausted continuation coverage provided under 29
US C  Sec. 1161 et seq., conpletion of the standard health
guestionnaire shall not be a condition of coverage if application for
coverage is nmade within ninety days of exhaustion of continuation
cover age. A health carrier shall accept an application wthout a
standard health questionnaire froma person currently covered by such
continuation coverage if application is nmade within ninety days prior
to the date the continuation coverage would be exhausted and the
effective date of the individual coverage applied for is the date the
continuation coverage would be exhausted, or wthin ninety days
thereafter.

(d) If a person is seeking an individual health benefit plan due to
his or her no longer being enrolled in the basic health plan as a
health coverage tax credit program enrollee, a health carrier shall
accept an application wthout a standard health questionnaire if
application is nade within ninety days prior to the date the enrollee's
eligibility for the health coverage tax credit programwll end and the
effective date of the individual coverage applied for is the date the
eligibility for the programends, or within ninety days thereafter.

(2) I f, based upon the results of the standard health
questionnaire, the person qualifies for coverage under the WAshi ngton
state health insurance pool, the follow ng shall apply:

(a) The carrier may decide not to accept the person's application
for enrollment in its individual health benefit plan; and

(b) Wthin fifteen business days of receipt of a conpleted
application, the carrier shall provide witten notice of the decision
not to accept the person's application for enrollnment to both the
person and the adm nistrator of the Washi ngton state health insurance

pool. The notice to the person shall state that the person is eligible
for health insurance provided by the Washington state health insurance
pool, and shall include informtion about the WAshington state health
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i nsurance pool and an application for such coverage. If the carrier
does not provide or postmark such notice within fifteen busi ness days,
the application is deened approved.

(3) If the person applying for an individual health benefit plan:
(a) Does not qualify for coverage under the WAashington state health
i nsurance pool based wupon the results of the standard health
gquestionnaire; (b) does qualify for coverage under the Washington state
health insurance pool based upon the results of the standard health
guestionnaire and the <carrier elects to accept the person for
enrollnment; or (c) is not required to conplete the standard health
guestionnaire designated under this chapter under subsection (1)(a) or
(b) of this section, the carrier shall accept the person for enroll nent
if he or she resides within the carrier's service area and provide or
assure the provision of all covered services regardl ess of age, sex,
famly structure, ethnicity, race, health condition, geographic
| ocati on, enploynent status, socioeconom c status, other condition or
situation, or the provisions of RCW49.60.174(2). The comm ssioner may
grant a tenporary exenption fromthis subsection if, upon application
by a health carrier, the commssioner finds that the clinical,
financial, or admnistrative capacity to serve existing enrollees wll
be inpaired if a health carrier is required to continue enroll nent of
addi tional eligible individuals.

~-- END ---
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